
                                                                                                                                                                                         Attachment B 
      Amended as of May 14, 2009 

                         
Environmental Consultant Services for DHCD 

Request for Proposals No. 09-25-001 
PRICE PROPOSAL 

 
COLUMN I – Service COLUMN II  

PRICE per Service 
(All Counties Except Eastern Shore)                          

COLUMN III   
PRICE per Service 

(Eastern Shore Counties) 
 

A. Paint Inspection – as described in Section 2.2 A of the RFP 

 
 

$________________________ 
 

 
 

$________________________ 
 

 

B. Risk Assessment  – as described in Section 2.2 B. of the RFP: 
 

1. Screen Risk Assessment 
 

2. Full Risk Assessment 
 

 
 
 

$________________________ 
 

$________________________ 
 

 
 
 

$________________________ 
 

$________________________ 
 

 

C. Clearance Inspection – as described in Section 2.2 C of the RFP 
 

1. Cost for labor per each inspection 
 

2. Lab cost for each sample analysis 
                         

 
 
 

$________________________ 
 

$________________________ 
 

 
 
 

$________________________ 
 

$________________________ 
 

 

D. Dust Testing for Lead Contamination – as described in Section 2.2 D of 
the RFP 

 
1. Cost for labor per each inspection 

 
                           2. Lab cost for each sample analysis                
 

 
 
 
 

$________________________ 
 

$________________________ 
 

 
 
 

 
$________________________ 

 
$________________________ 

 

 

E. Soil Sampling for Lead Contamination – as described in Section 2.2 E of 
the RFP 

 
1. Cost for labor per each inspection 

 
2. Lab cost for each sample analysis                

 
 
 
 

$________________________ 
 

$________________________ 
 

 
 
 

 
$________________________ 

 
$________________________ 

 
 
SUBTOTAL 1  - ALL Services  Column II - All Counties Except Eastern Shore 
 (Column II A + B + C + D + E) 
 

 
 

$________________________ 
 

 

 
SUBTOTAL 2  - ALL Services  Column III- Eastern Shore Counties 
 (Column III A + B + C + D + E) 
 

  
 

$________________________ 
 

 
GRAND TOTAL (Subtotal 1 + Subtotal 2) 
 

  
 

$________________________ 
 

 
Name of Offeror: _________________________ By: _________________________________________________ 
        Signature 
 
Address: ________________________________ Name:________________________________________________ 

 
 
  _________________________________ Title: _________________________________________________ 

Contact Phone:____________________________ Email:________________________________________________ 

Federal ID#:_________________________ 

MDE Contractor Accreditation Number: ________________ 

Small Business Reserve Certification: (if applicable):_______________ 

State of Maryland MBE Certification No. (if applicable):_________________ 


